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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

A HUNDRED YEARS INTO THE HEART LLC

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 & Rule $06 DO Section 46) 0 ULOE
Type of Filing: F1 New Filing O Amendment )
Dl v e i ASEC SDIONTEFICATION DATA - -
1. Enter the information requested about the issuer

Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.)

A Hundred Years Into the Heart LL.C

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Maria Productions, Inc., 165 West 46th Street, Suite 1104, New York, NY 10036 (212) 354-5040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Production of the off-Broadway production of the dramatico-musical
work entitled "A Hundred Years into the Heart"

Type of Business Organization :
O corporation | 0O limited partnership, already formed

O business trust O Limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: lO[S][OISI 8 Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) K

—— R

£ other (please specify): limited liability company

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6). .

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Infomationkequlrad:ﬁ.newﬁlim;musteonmnuninromﬂonnqmad.Amdmenuneedon!yupontbeumeonheimqmdoffa-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. lasuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

Ti
Fallure to file notice In the appropriate states AI.F nﬂ' n&” in a loss of the federal exemption. Conversaely,
tallure 10 fite the appropriate federal notice will not result in a loss of an avallable state exemption unless such
exemption Is predicated on the filing of a federal notice.
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._A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has bccn ornnized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each exccutive officer and director of corporate issuers and of corponte ;cncul and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [ Beneficial Owner [0 Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Angella's Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

350 West 43rd Street, Suite 45D, New York, NY 10036

Check Box(es) that Apply: D Promoter [ Beneficial Owner O Exccutive Officer O Director & General and/or

Full Name (Last naroe firse, if individual) R

Rupelli, Angella s :

Business or Residence Address  (Number and Street, City Suu. Zip Code)

350 West 43rd Street, Suite 45D, New York, NY 10036

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: DO Promoter - I_:I Beneficial Owner | D) Executive Officer - O Director (3 General and/or

Full Name (Last pame first, lfknd:vndual)

Businens or Residence Address iNumberndSma,Oo swc,ﬂyCudé)

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer [J Director O General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Qack that : DPmma E!Beneﬂdﬂ@m DMRO!&:’ D Director  [0.General and/or
Box(es) that Apply. q 3 ‘ . Managing Partoer
FanNmammeﬁm if individual) | - L , E .

EPR

Business or Retidence Address  (Number and Street, City, Scate, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director  TJ General and/or
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N INFORMATION ABOUT OFFERING -~~~ .

1. Has the issuer sold, ot does the fssuer intend to sell, to non-aceredited investors in this offering?.................. ‘E?
Answer also in Appendix, Column 2, If filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individual? ... .. Lt s VA
Yes No
3. Does the offering permit joint ownership of a single URItY ... i iiii it ittt e i, B C

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If a person
10 be [isted s an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are gssocisted persons of such a broker
o7 dealer, you may set forth the information for thas broker or dealer only,.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check *All States’® or check INdivIAUAl SRLES) oo vvv it iieeiarerisisteeeetiaresseeesinarsosasessasnesanan - 2 All States
(ALl {AK] [AZ) [AR} [CA) (CO] [CT) |{DE) ([DC} [FL} [GA] [HI} [1b)
{iL]  (IN] (1A} (KS] [KY] (LA}l (ME] (MD] (MA] (MI] ([MN] ([MS] ([MO]

[MT] INE] [NV] INH} INJ) INM] [INY] INC] (ND] [OH] [OK] (OR] ({PA]
[RI) [SC} ISDj [TN} [TX) IUT) IVI) IVA]  [WA} IWV] [Wl} [WY] (PR]

Full Name (Last name first, if individual)

[

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States’ or check Individual SURLES) .. . ovn i iiinn i ittt i ittt rcirsaraaarannns o All States
{AL] [AK) [AZ]) [AR] {cAa] [cO0) ([CT) |[DE) [DC} [FL]) |[GA] [HI) [ID)
(it} (IN)  [IA) (KS] ({KY] [LA) [ME] (MD] [IMA] 1[Ml] [MN] [MS]) (MO)
{MT) INE)} [NV] ([NH]} {[N}] [NM] [NY] [NC] |[ND]} [OH} [OK} [OR} [PA)
IRI} ISC1 ISD)} ITN) (TX] [UT) IVI}] 1VA] 1TWA] [Wv] ({Wl] (wY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers

(Check “All States” or check individual States) B LR CT LT T PP PRI PIOPPRPPPPIPTRRPRTY 0 All States
[AL} {AX) [AZ]) (AR] (CA}] (OO} (CT} [DE] (DC} {(FL} (GA} (HI] [(ID]
{IL] (N} (1A} (KS] (KY] (LA} (ME] (MD] (MA] (Mi] (MN] ([Ms] (MO]
{MT] (NE}] [NV} (NH)} ((NI] (NM] INY} (NC] (ND] (OH} (OK} (OR] (PA}
[RI] {SC] (SD] [ITN] (TX] [{UTI [(VT] [(VA] ([WA] [wv] ([wI] (wY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OPTERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0"' if answer is *‘none"” or “‘zero.*" If the transaction is an exchange offering,

check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security . Offering Price Sold
2 S $ 0 s 0
T s 0 s 0
‘ 0O Common 0O Preferred
Convertible Securities (including WAITABIS) .....eeerrevssussmeneenreeeneeereneassners S O s 0
Partnership Interests ....... . e, e s 0 S
Other (Specify Limited Liability Investments , 38444237 ¢ 0
TOME ...ttt §384,442.37 0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘0" if answer is “‘none’’ or *‘zero.” Aggregate
Number Dollar Amount
lavestors of Purchases

Accredited INVESTOrS «.vvuunvutenrenntanressncrssscistosssronsssesanssasnas s 0
Non-accredited INVESIOrS . ...ovveuieereiieerereenesonnsanans et reterieaeeaaas s 9
Total (for filings under Rule 504 0nly) ......cciiiiiiiiieniniitenenrenreneanas s 0

Answer also in Appendix, Column 4, if filing under ULOE.

\1
3. If this filing is for an offering under Rule S04 or $0S, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of offering Security Sold
Rule S05......ccovvvnennnns Cieereeaes Cereesireracsriernasane Ceererateresnrarana . s N/A
REBUIRLION A ... .vrerrieenirrraeenneerenaeseeennnnseennnnsons e eaaan s___ NA
RUIE S04 .. eeeeneeeneneteea e e eeaencneriarannaneeenrannen et s A

TOtl ...ttt e et ereeenieeee e iraaenaaas s NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees . .....vviiiiecracircccecanasns cessnasen eereeenssseanssetecacanansnna o S__Q..__..
Printing and Engraving Costs ................... eeerrrreerans eeerer e veeree. B 80
Legal Fess . ....... ettt terenentaaaaaes et ttencaeesanentert et reterteeaaennraenen g 6000
Accounting Fees...ovueuenennnnn. PP USSP - I SHNLL. 1 A,
Engineering Fees ......c.ouunen.. e raeeeeaanas feeeerreeeaeras e eeeeeeeaaaans creeee. O S0
Sales Commissions (specify finders® fees scparately). ... .. et etetet et eraeenns os__ ¢
Other Expenses (identify) ' ettt ranaeneaans et oDs__ 9%

Total. .euvanannnns ettt ettt teeiaeetetetreratiertaeeataeettaerea—a—ann .. B os__T500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

*‘adjusted gross proceeds 10 the fSSUCT." .. ... vuuuuneereescocsesseesissasoscansasnnncnes $876,94237
S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
. Affiliates Others
Salaries a0d fe65 ..ouvuvunininenenennnanennnns. ceenenes ereerereentenenennes Ds 0 B s__12,000
Purchase Of Teal €51818 ... ..uiuietinitiiitiieineeaieieneneeneneaninans Ds 0 os._ 0
Purchase, rental or leasing and installation of machinery and equipment ........... Os 0 os__ O
Coanstruction or leasing of plant buildings and fACHlES «..v.evnrernernnenennnnn.. os___09 os___0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
HISUCT PUSSURNT 10 & MCTRET) . .ocouiii e ieneereaernenssensesssostassonecnsennas Os Os 0
Repayment of indebtedness .. .o.vuiiiiiiiiiniiiciesiientiirtiiriiirasresseaees os 0 Ds 0
WOTKIDG CAPIAL .. evveveveneenerneeneeinernerennerneernnes eeeenreeneiaeens os___29 @ s364.942.37
Other (specify) os__ 0 os_ 9
..... Ds 0 DOs 0
COMImD TOWUE .-+ e vevvrenerriiinieiiaaaieeeraseasesesaassasasenennnnans Ds 0 @ $.876,942.37
Total Payments Listed (column totals added) ........... eerreeienenns v ® $87694237

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of jts staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule $02.

Issuer (Print or Type) Signature ’ Date

A Hundred Years Into the Heart LLC A M W 9/29/05
Name of Signer (Print or Type) Tukofﬁi;na(l’rim“'rype) !
Angella’s Partners LLC Manager of Managing Member

By: Angella Rupelli

-ATTENTION

intentiona! misstatements or omissions of fact constituta federal criminal violations. (See 18 U.5.C. 1001)
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3. 18 any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
of such rule? tessesaness O B

----------------------------------------- EHOUS S0 NIB IR NONILIIIENIRUGIOOEIOIECENROIILAINTS

Appendix, Column §, otate .
See ' S, foe i 916Rs199g hag

2. mundmignedi:suerbcrebyuduﬂuwfmhwmmmhm«ofmmmmmhmkmed.unotiecon
’ Form D (17 CFR 239.500) a: such times as required by state law,

3 Tbeundenlmedksuerhmbyunda-ukawfmkhtothemadminimum.wmmnm.hfmmlﬂonfmn!ﬂ\edbythe
fssucer 10 offerecs.

4. mundedgnedhmnpmmmutheInuahfamﬂh:vithtbemdiﬂomthummbeuﬁsﬁedtobe:ntitledtotheUnifgx:m
$Emited Offering Exemption (ULOE) of the state In which this potice is flled and understands that the issuer clpiming the avallabitity
of this exemption has the burden of establishing that these cenditions have been satisfied.

The fssuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorirzd person. 7

tssuer (Print or Type) : Signature . Date
A Hundred Years Into the Heart LLC A,M NI w 9/29/05
.X:e |ﬁrim f;r 1ype) LLC Title (PnR; or Type) j
gella's Partners M ine Memb
By: Angella Rupell; anager of Managing Member

: »
Print the name and title signing representative under his signature for the state portion of this form. One copy of every notice on
m?mumun;&.mmmm:mwnmu;umammmwgmamwum
signatures. .
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